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Abstract : Objective To provide countermeasures of accurate and scientific intravenous infusion in phase [ clinical trials.
Methods Taking 361 times of intravenous infusions in the 20 mg dose group of dexlansoprazole for injection as an example,the com-
mon problems of intravenous infusion in phase [ clinical trials were analyzed and summarized. Results Except for one subject who
withdrew from the clinical trial due to a large deviation of infusion volume during the first intravenous infusion,the other 360 infusion
volumes were all within the specified error range( —3.32% -5.57% ). The common problems in intravenous infusion included liquid
extravasation, failure of the infusion pump,and the subjects’ needlesickness. The countermeasures were to regularly train relevant person-
nel, accurately dispense pharmaceutical liquids, select the appropriate vein during infusion/blood collection, strengthen infusion pump
maintenance,do a good job of prmoting education and informed consent to the subjects, and enhance the sense of responsibility
of medical staff. Conclusion Strict adherence to the protocol of clinical trials and GCP regulations can ensure individualized and ac-

curate intravenous infusions in phase [ clinical trials.
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